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Preventive Dentistry 
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by H. Shirley Dwyer, D.D.S., Instructor in Preventive Dentistry, N. Y. U. 


(Read before the Second District Dental Assistants Association, January 15, 1932) 


“In days of old, 
When knights were bold,” 
And dentistry a trade— 

The dental assistant was 
a very, very necessary part of the per- 
sonnel of the itinerant practitioner. In 
fact the wandering dentist of those days 
needed several assistants—one to each 
limb of the patient while the operator 
performed his duties. So you see your 
vocation has its origin veiled in the 
shades of antiquity. True, the early 
assistants, like the early dentists, em- 
ployed more brawn than brains in the 
persuit of their calling. 

It is a far cry from the manipulations 
of the medieval operator to the skilled 
technic of our modern dentists. Yet it 
is only within a comparatively recent 
space of time that our profession has 
begun to realize that digital dexterity 
alone does not fulfill the ideals of any 
calling claiming kinship with the healing 
art. Equally well does this apply to the 
dental assistant. No longer are your 
duties limited to constraining the patient 
during the strenuous and painful efforts 
of the operator. As brain replaces 
brawn, and skilled technic supplants 
strenuous exertion, our thoughts turned 
from ingenious restoration to practical 
prevention. 

Thousands of years ago a learned 
philosopher and physician, Hippocrates, 
said that “diseases must be combatted 
in their origin.” It was not, however, 
until the realization that disease is a 
social menace and therefor its prevention 
a social problem, that preventive medi- 
cine and now preventive dentistry have 
come to be looked on as of practical 
importance. 

Preventive dentistry is primarily chil- 
drens dentistry, if its effects are to be 
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truly preventive. So this evening I pro- 
pose to lay special stress on the problem 
of dentistry for children. 

Rare indeed is the adult patient who 
has passed through the childhood period 
of liability to dental caries with dental 
apparatus unmarred by the ravages of 
decay. ‘Therefore if we really desire to 
prevent the conditions now so prevalent 
in adult mouths, we must start practis- 
ing our preventive measures on the child 
patient. 

No where in our profession is the need 
more urgent for an “extra pair of hands” 
than in the field of dentistry for children. 
This “extra pair of hands” should be 
of feminine connection and intelligently 
used. 

I believe that there is always a sense 
of reassurance to a child if there is a 
lady in the office—provided of course 
that she does not distract from the 
smoothness of the psychological progres- 
sion which is being built up to ease any 
disquietude on the part of the child. Let 
me explain that more fully. A child 
we will say, has come into the dental 
office for the first time in its little life. 
He is entering on a new experience, see- 
ing new and awe inspiring pieces of 
apparatus, meeting strange people, being 
talked about, and probably feeling hor- 
ribly self-conscious. If you and I were 
placed in a similar position, what would 
we most desire? First the opportunity 
to readjust ourselves to our new sur- 
roundings both mentally and physically. 
It is the old story of a cat in a strange 
garret. A kitten suddenly brought into 
a strange room, walks very warily, in- 
vestigates quite thoroughly, and if sud- 
denly startled, up goes its back and it 
reacts most vehemently. Why? Because 
it has to adjust itself to new and un- 
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usual surroundings with which it is not 
at all familiar. 

An adult camping out rarely sleeps 
well for the first night or two. Every 
customary little night noise of the woods 
registers distinctly on a tense nervous 
system, because the surroundings are un- 
usual and mental and physical adjust- 
ment has not as yet taken place. 

All of these little items have to be 
born in mind when we welcome the child 
patient on his first visit. 

I spoke of a psychological progression. 
By that is meant a steady progression 
of mental adjustments of the child by 
which he is at last in the proper mood 
to undergo a dental examination or treat- 
ment of his own volition. All of that 
sounds very slow and complicated and 
I know that many of you are mentally 
saying: “That is all right in his office, 
but my dentist is too busy.” That is a 
mistake. In the first place this estab- 
lishing of a proper mental attitude of the 
child may be almost instantaneous, but 
never-the-less — tho you do not see it 
happen—it has taken place. In order to 
have this adjustment as rapid as possible 
we must have the stage all set for our 
little actor. That is where the dental 
assistant plays her important part. A 
child usually looks to his mother for 
sympathy. The female assistant repre- 
sents a sympathetic fellow being in this 
strange place. Thus the assistant may 
set at rest many of the little fellow’s 
qualms. If the dentist’s reception room 
has even a single piece of furniture in it 
that appeals to the child, he has found 
still another familiar object. That is 
why it seems so important to me that 
there should be at least one child’s rocker 
or other chair and a couple of childrens’ 
books in the waiting room. From one 
small detail to another the child is build- 
ing confidence, overcoming strangeness 
... but give him time. If the assistant 
immediately fusses around the youngster, 
trying to make him talk before he has 
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any reason for talking, she has not 
allowed him an opportunity for adjust- 
ment. If the parent is engaged in con- 
versation, and except for the greeting to 
the child he is left to himself for a brief 
time, his friendly relations with the 
dentist will be much more rapidly and 
easily established. The dentist might 
quite justly feel that this was a waste 
of very valuable time if he had to do it, 
but by your doing it you can actually 
save the operator’s time—and after all 
that is your job. 

Both to adult and to child the assist- 
ant is the lay representative who acts 
as a liason agent between the lay patient 
and the profession as represented by the 
dentist or dental hygienist. So in your 
hands rests the responsibility of making 
the child patient feel at home and then 
to carry that same feeling on into the 
operating room. Incidentally, the fond 
mother should invariably be left in the 
Waiting room. 

When you are dealing with a child, 
try to think as a child; enlarge your 
imagination and forget that you know 
that it is only a dental unit, or a cuspi- 
dor, or an x-ray machine. Then you may 
understand why the child reacts in the 
manner which he does. 

After having established satisfactory 
relations with the child patient, carried 
these on into the operating room, then 
you as an assistant will have arrived to 
the point where your usefulness at the 
chair is to be severely tested. ‘The youth- 
ful patient must be taken care of with 
the utmost economy of time and effort. 
A child should rarely be kept over a 
half hour in the chair and not that long 
for a first sitting. It is most advan- 
tageous to minimize pain, especially for 
the first few visits, and the activities of 
the salivary glands of a youngster are 
something to be considered, so that you 
will have plenty to do at the chair if 
your dentist is going to accomplish any 
real work. However, your presence in 
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the room must not give the child a feel- 
ing of restraint. I have frequently seen 
children won over to the operator in a 
clinic, only to go into a perfect frenzy 
because the nurse, acting as assistant, 
unnecessarily placed her hands on the 
child. It is rare indeed that force is 
necessary. We take care of children 
from twelve months of age to eight years, 
yet I have yet to see one of those young- 
sters in the clinic under restraint. 

There are innumerable little things 
which the skillful assistant may do to 
ease the work both to dentist and pa- 
tient. Saliva ejectors for instance, are 
quite annoying to sensitive little mouths 
because of the weight of the tubing, so 
that a little support helps us over that 
rough spot in the road. Cotton rolls 
should be cut slightly smaller than for 
adult mouths and changed frequently. 
The Hare Mouth Prop gives much bet- 
ter service than the cumbersome auto- 
matons used to hold cotton rolls in place, 
and also serves to keep the child’s mouth 
open. Just a word concerning the mix- 
ing of cement. Of course you are all 
familiar with mixing technic, but I won- 
der if you fully realize that there is 
quite a difference in the technic for 
mixing red copper cement and for mix- 
ing the black copper cement. 

Another important phase in assisting 
the dentist is in directing the child’s at- 
tention away from the instruments and 
operations to some simple little thing 
with which he is familiar. Talk to him 
about something in which he has ex- 
pressed an interest—his cat, dog, wagon, 
little brother, or sister—any one of a 
dozen things which a woman’s instinct 
will prompt you to think of and which 
we poor men have to struggle to learn. 

Truly to work understandingly with 
children is the answer to the cry of 
the poet— 

“Turn backward, O time in thy flight 
And make me a boy again, 
Just for tonight!” . .. for it takes us 
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back again to the Land of Make Believe. 

The imagination of an average child 
is very active, and this fact can be put 
to good practical use. By directing a 
youngster’s imagination along the proper 
channels, even the sound of the dental 
engine may be turned into play. Very 
frequently we liken the sound of the 
burr to the whirr of an airplane engine 
and so the child and operator may go 
on a flight together, and it is lots more 
fun than just cutting into a tooth. You 
try it some time and see if you do not 
agree with me. 

Very briefly now we will consider 
the opportunities for, and necessity of, 
preventive work with adult patients. 

I realize that you ladies have neither 
the time nor the training for instructing 
or propagandizing the patient as have 
the dentist or dental hygienist, nor is 
that work strictly within your field. You 
are specialists in the dental office, and 
of immeasurable value to the dentist, 
but you lower your own efficiency when 
you diversify your duties. The dentist, 
dental hygienist, and dental assistant are 
three separate wheels of dental progress 
whose combined efforts make for a 
smooth running and efficient office; but 
if any one of those wheels attempts to 
include the work of one of the others— 
friction and inefficiency will result. 
However, one of the best lubricants for 
our professional machine is common 
knowledge and understanding. I most 
certainly would encourage you ladies, 
even tho you may not be able to di- 
rectly apply it, to learn all that you can. 
It is with this thought in mind that 
I will now very briefly sketch for you 
some of the reasons for urging pre- 
ventive dentistry. 

First—Preventive dentistry does not 
consist of proper diet alone. Some day 
it may happen that dieticians will agree 
long enough to furnish us with a uni- 
versally acceptable diet. When that day 
comes, we trust the diet will be agree- 
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able so that our patients will take it; 
but until that day is reached—we must 
take some operative measures of a pre- 
ventive nature. 

Second—Endocrinology and_ general 
bodily health must be considered when 
thinking in terms of complete caries pre- 
vention, for no matter how excellent 
the diet may be, if thru some glandular 
disturbance the food cannot be properly 
assimilated, the patient might just as 
well have eaten saw-dust. 

T hird—Operative measures alone do 
not offer any panacea for all our dental 
dificultiesa—BUT operative measures 
for prevention are indicated in both child 
and adult and do afford protection to the 
points of liability on the teeth. 

Certain defects occur in the teeth dur- 
ing their formative period. It is at this 
time, during the building of the tooth 
structure that diet plays its part. A 
properly balanced diet should be con- 
ducive to proper structural development. 
These developmental defects might be 
likened to bubbles in a casting. They 
cccur almost always along certain spe- 
cific areas of unification known as de- 
velopmental lines. 

Structural defects, whether they occur 
in a steel girder for a building—in a 
piece of fine plate glass—or in a tooth, 
weaken the object at that point and ex- 
pose the entire object, girder, glass or 
tooth, to the liability of any deleterious 
influences of environmental origin. 

Therefore these structural defects in 
the teeth render them more liable to 
decay. Such defects are known as pits 
or fissures, and tho they may be very 
tiny in size—l1 /5 the diameter of a single 
tooth brush bristle—yet they are cap- 
able of harboring 8,400,000,000 bacteria. 
It has been estimated from reliable sta- 
tistics, that the chances are 2500 to 1 
that a tooth having one of these pits 
or fissures in it will decay in less than 
five years. These defects being such a 
menace, they should be taken care of. 
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Obviously, if they are so small, they 
can only be located with very fine, sharp 
instruments, so it is up to you ladies to 
see to it that your dentist is supplied 
with the very finest pointed explorers 
that can be purchased. In a study of 
baby teeth—and let me digress right 
here to call your attention to the fact 
that I do not say temporary teeth. They 
are baby or deciduous teeth. If you start 
to talk to a parent about temporary 
teeth you are starting off on the wrong 
foot and using poor psychology. They 
are not temporary, they are deciduous 
or baby. To continue, in a study of 
baby teeth it was found that in nine 
months 80% of the pits and fissures 
which had shown no decay originally, 
now were found to be carious cavities. 
You may have had the experience in 
your own mouths of having your dentist 
start to excavate a very small cavity only 
to find that a large area of tooth was 
finally involved. Preventive centistry 
is seeking to avoid that type of diff- 
culty, by taking care of these tiny open- 
ings in the enamel before they even 
appear decayed. A defect is a defect, 
no matter how small it may be. Then 
why wait until it has become a catas- 
trophe before attending to it. I am say- 
ing this to you because unfortunately 
some of our profession occasionally say: 
“Oh, that cavity is too small to fill.”” No 
cavity in any tooth is ever too small to fill. 
If we say so to a patient we are mis- 
representing facts or else exhibiting gross 
ignorance ; and in failing to care for these 
vastly important little defects are neg- 
lecting our moral duty toward our pa- 
tients. 

Someone has said that dentistry is at 
the cross roads. The dental profession, 
my friends, has turned the corner of 
Doubt and Indecision, and is standing 
squarely on the Highroad of Prevention, 
facing the rising sun of Better Health 

. . . but let us never forget that “A 


little child shall lead them”. 
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Technique of the Preparation of Smears and the Microscopic Study 
by Mabel C. Clark, Newark, N. J. 


Member of D. A. 


The technique of the preparation of 
smears in Vincent’s infection and the 
microscopic examination of the slides is 
a very simple matter. The entire pro- 
cedure can be mastered by any dental 
assistant in a very few minutes. The 
equipment necessary is negligible with 
the exception of the microscope itself. 
However, I might digress for a moment 
to say that today an excellent microscope 
can be purchased very reasonably and 
the increased revenue to the office de- 
rived from its use amply justifies the 
original outlay. If one does not have 
a microscope in the office, the pathology 
department of your local hospital is usu- 
ally open to you for your use. There is 
then really no excuse for not knowing 
how and for not doing this sort of work 
in connection with your daily occupation. 
It is an important part of dental work 
and should be done for the benefit of 
patients who present symptoms requir- 
ing this type of diagnosis. 

To begin with, you need clear white 
glass microscopic slides 1” by 3”, of 
medium thickness, a pair of microscopic 
slide holding tweezers, some absorbent 
paper, such as is used in towels for 
drying hands, and the proper aniline 
dyes for staining purposes. The stain 
which I have found to be the easiest to 
handle is gentian violet. To prepare 
gentian violet stain take 1 gramme of 
gentian violet powder and dissolve in 
100 grammes of alcohol. This makes a 
stock solution. If you do not need so 
much, reduce the quantity proportion- 
ately. The staining solution is best when 
used fresh, consequently about once a 
week take | c.c. of stock solution and 
add to it 1 fluid ounce of water. With 
this equipment you are ready to make 
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and stain a smear for microscopic exam- 
ination. 

Smears are taken as follows: The 
patient’s mouth is rinsed with water to 
remove superfluous food debris. With 
the end of a tooth pick, a small quantity 
of slough and pus is taken from the 
suspected area by the dentist, and 
smeared across the surface of a clean 
glass slide with the flat edge of the tooth 
pick. Too much matter should not be 
removed from between the teeth for pur- 
poses of making a smear as it only gives 
a conglomeration of all sorts of moulds, 
bacteria, food, pus cells, etc., which blot 
out everything else. Experience will 
quickly teach just how little one really 
needs. Then the slide should be held be- 
tween the thumb and index finger and 
passed slowly thru the flame of a bunsen 
burner or alcohol lamp three times. This 
fixes the bacteria to the slide. If time 
does not permit staining and examining 
at once, place another slide over the fixed 
smear, put an elastic band around them 
and place in an envelope. If examina- 
tion is to be made at once, you now pro- 
ceed to stain. Hold the slide in the slide 
holding tweezers, place a few drops of 
the gentian violet staining solution on 
the smear and allow about a minute to 
dry, then hold slide under the faucet and 
let tap water run over it to wash away 
the excess staining solution. Now dry 
on filter or absorbent paper, either will 
do. To dry, place the slide between the 
folds of the paper and press upon it, do 
not rub; this will dry the slide sufh- 
ciently without removing the smear. 

You are now ready to make micro- 
scopic examination. For this purpose 
you need some cedar-wood immersion 
oil, as the slide is to be examined with 
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the oil immersion lens, which is one of 
the three lenses on a microscope and is 
the most powerful. Place your micro- 
scope in such a position that the sunlight 
will fall upon the mirror below the 
stage. If sunlight is not available there 
are small inexpensive electric lamps made 
especially for this purpose. Place the 
slide on the stage, put a drop of cedar- 
wood oil over the smear, and by means 
of the course adjustment wheel, lower 
the lens into the drop of oil, being care- 
ful not to allow to go down too far as 
this will cause breaking of the slide and 
injury to your lens. When you have 
lowered the lens just to the glass slide, 
not on it, look thru the microscope, and 
while looking thru, adjust the mirror so 
that you get the maximum amount of 
light. Below the stage you will find a 
little lever which moves from side to 
side. By moving this lever the iris dia- 
phram can be adjusted to allow the re- 
quired amount of light for a clear view 
of the smear. Then gently moving the 
fine adjustment wheel, the lens is raised 
or lowered until the bacteria are clearly 
and plainly discernable. 

In Vincent’s there are two forms 
of bacteria. The fusiform bacillus 
and the spirillum. The fusiform bacillus 
is somewhat similar in shape to the seeds 
found in rye bread, however, upon close 
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examination you will find light areas or 
bands dividing it into sections. ‘The ba- 
cilli vary in size, some are long and some 
short, they may be thick or thin. The 
spirillum looks like a very fine hair 
with several waves in it. I would sug- 
gest referring to a good text book with 
illustrations to familiarize yourself with 
these forms of micro-organisms. When 
finished with the examination, raise the 
lens and wipe off with a few drops of 
xylol on a sponge. Should the dentist 
desire to make smears from the upper 
and lower halves of the mouth, both 
right and left sides, take a slide and 
with a glass pencil mark it off into four 
rectangles, representing the four qua- 
drants of the mouth, in each sector for 
a smear from the corresponding section 
of the mouth. 

When finished with the slides they 
can be cleaned with chloroform or ether 
and dried. Then placed in a mason jar 
containing one part formaldehyde and 
twenty parts water. All necessary equip- 
ment can be purchased at any laboratory 
supply house. The small expense in- 
volved is repaid many times by the in- 
teresting studies which can be made. No 
doubt, your doctor is thoroughly familiar 
with this entire technique and a little 
help from him will soon make you pro- 
ficient in this phase of assistance. 





The Care of Children’s Teeth 


by Margaret W. Gardner, Hackensack, N. J. 
Member of Bergen County D. A. Association 
Given before Parent-Teachers Associations of Bergen Co., N. J. 


In the course of a short talk, it would 
be impossible to cover adequately the 
subject of the care of childrens’ teeth as 
it is such a vast field, but because pre- 
ventive dentistry is increasingly becom- 
ing the aim of the dental profession, I 
want to speak of preventing tooth de- 
struction in childrens’ mouths rather 
than correcting trouble after it has oc- 
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curred; doing the latter is for the de- 
cision of your own personal dentist. 
Much can be done however, by pre- 
ventive measures. 

The mouth has been called the gate- 
way of life which is a good title, for 
it leads to two most important tracts— 
the alimentary canal and the respiratory 
tract, so our first consideration should 
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be how to keep this important gateway 
clean. The habit of brushing the teeth 
after breakfast and before retiring every 
day should be firmly established in child- 
hood and no lesson in life is more valu- 
able, but of great importance is the 
manner of brushing. Teach your chil- 
dren to brush their teeth in one direction 
only, always from the gums to the edge 
of the teeth—that is, down on the up- 
pers and up on the lowers, using a sweep- 
ing motion. This takes time but by 
brushing in this manner the gum is mas- 
saged, the food which lodges at the gum 
line is brushed away and the delicate 
tissue which comes to a point between 
the teeth is not injured as is the case 
when teeth are brushed in a circular 
motion or haphazardly. Not only the 
children but many parents are strangely 
indifferent concerning the toilet of the 
mouth. Not until a child is six should 
he be expected to clean his own teeth 
thoroughly and until that time the bed- 
time brushing at least should be super- 
vised. To supplement this home care a 
child should be taken to his dentist peri- 
odically for examination. The time be- 
tween these examinations will vary for 
different children. At these visits cavi- 
ties as well as cleaning should be cared 
for. Many parents feel that it is un- 
necessary to fill the first or deciduous 
teeth since they are so soon to be lost. 
This, I believe, is because parents gen- 
erally do not realize the importance of 
the first teeth and the relation of the 
first teeth to the second or permanent 
teeth. 

The most important reason for filling 
the first or baby teeth, is to maintain 
good health, and this is the result ob- 
tained :— 

1. By preventing pain: The roots of 
the first teeth absorb and drop out natur- 
ally with no pain. If, however, they 
are not treated when cavities appear and 
are allowed to abscess, the roots do not 
absorb normally and thus pain is caused. 
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2. By preserving a comfortable mas- 
ticating surface: No untrained person 
can realize the nervous reaction from 
a toothache or the effect upon digestion 
of poor mastication due to a single ach- 
ing tooth. 

3. By preventing toxic conditions. 
The construction of deciduous teeth is 
such that the period from the first break 
in the enamel to an abscessed condition 
is only a matter of a few months at 
most. Such sources of infection con- 
stantly lower resistance and may finally 
show up in some other part of the body, 
such as enlarged glands, infected tonsils, 
etc. 

4. By preventing malocclusion: By 
malocclusion is meant any irregularity 
in the closing of the jaws in biting 
occasioned by one or more teeth being 
out of line in the dental arch. Pre- 
mature loss of deciduous teeth is largely 
responsible for this condition, although 
the bad habits of thumb sucking and 
mouth breathing also have their effect 
upon the contour of the mouth. 

5. By preserving the first permanent 
molar: The first permanent tooth, the 
first or six-year molar which erupts back 
of the last deciduous teeth during a 
child’s sixth year is frequently mistaken 
for a deciduous tooth. No first tooth is 
lost to make room for this new molar 
and for this reason its appearance is 
often overlooked and left without care 
until too late. There are four of these 
molars, and they are the most important 
teeth in the mouth for they are the key- 
stones in the shaping of the dental arches. - 
Though these molars erupt during the 
sixth year the roots are not completely 
formed until the tenth year. If during 
that interval the pulp is exposed the 
tooth is in grave danger. The first molar 
is more often lost from decay than any 
other tooth of the permanent set. Its 
position during the shedding of the de- 
ciduous teeth determines the type of 
occlusion, good or bad, and the resulting 
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contour of the face. Needless to say 
they must be carefully watched and 
guarded against decay and possible loss. 
To this end, vigilance is the only policy 
with regard to caries in the deciduous 
teeth and no cavity however tiny is too 
small to be filled. 


Dental condition is but another index 
of general condition, and if a child shows 
defective teeth a study should be made 
of his diet and habits. The lifetime of 
the teeth is more or less decided before 
birth. Many of the permanent teeth 
and every one of the deciduous teeth 
begin their growth before birth. The 
health of the mother determines the 
health of the baby and the teeth are an 
important part of prenatal development. 
Throughout childhood the teeth are 
erupting and going to work. If they 
come into a well developed mouth in 
which the tissues are strong and healthy, 
they have a good start along the proper 
road. During this period, diet, health, 
exercise and daily care play an important 
part. 


Attention is being called increasingly 
to the effect of the food we eat on our 
dental conditions. Through experiments 
it has been discovered that decay can be 
arrested and cavities prevented, by cor- 
recting faulty habits of eating. From 
these experiments the chief faults in the 
normal diet would seem to be the lack 
of foods containing calcium and an over- 
abundance of foods in the carbohydrate 
class. Calcium and phosphorus must be 
maintained in a given ratio in the blood 
and if this ratio is not maintained 
through the food we eat, the blood will 
draw upon whatever source is available. 
Bones and teeth contain the largest sup- 
ply of calcium, the teeth being 87% 
calcium. Consequently when there is a 
deficiency of calcium in the blood the 
supply in the teeth and bones is drawn 
upon and the teeth become decalcified. 
When this change has taken place, decay 
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makes rapid progress. Much is still to 
be learned in the matter of diet and its 
effect on dental disorders, but a diet 
consisting largely of milk, oranges and 
lemons, fresh fruits and vegetables both 
raw and cooked, and a minimum of 
starchy foods and refined sugars has 
proven beneficial to the general health 
tone as well as to the teeth. 

Reviewing the suggested ways of pre- 
venting dental ills, we have in summing 
up :— 


1. Regular habits of home care. 
2. Periodic examinations. 
3. Filling all cavities no matter how 
small in all deciduous teeth. 
4+. Guarding the six-year molar to 
keep it in place and proper position 
as the keystone of the arches. 
Maintaining a balanced diet pre- 
natally and during the preschool 
age of sound well-formed teeth. 
Inasmuch as the care of the mouth 
and teeth is not a complicated procedure 
under natural conditions, the habit of 
daily care is important if the teeth are 
to be preserved for a lifetime. It has 
often been said that 95% of the care of 
the teeth rests with the individual and 
only 5% with the dentists, and the im- 
portance of the care of the mouth is 
realized when it is considered as the 
gateway to the body. It may be an open 
road to health or to disease. 


an 


(Reference Dr. Evangeline Jordan— 


“Operative Dentistry for Children’’) 
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It was Theodore Roosevelt who said 
“Show me a man who makes no mistakes 
and I will show you a man who doesn’t 
do things’—Somewhere we ran across 
the following “The pessimist says—It 
can’t be done—, the optimist says—Let 
George do it—, meanwhile the PEP- 
TOMIST has done it.” Are you a pep- 


tomist ? 
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“Miss Alice’ 






(4d Tribute) 


In the December 1907 number of the 
“Dental Review,” the following was 
published from the pen of Dr. C. N. 


Johnson of Chicago: 


“T know a little girl who has been 
assistant in our dental office continuously 
for nearly twenty-three years. You will 
probably say that this cannot be—that 
if she has been in an office for that 
length of time she can no longer be a 
little girl, but there you are mistaken. 
There are some people who are superior 
to time. The years have no eftect on 
them except to make them better, purer, 
broader minded, and altogether more 
efficient. These people are most happy, 
and let me tell you that every ind.vidua! 
has it in his power to secure this kind 
of happiness. It is all a matter vf faith- 
ful service—service to an employer, to 
employees, to patients, to clients, to one’s 
family, to humanity. If every boy and 
girl could be taught this sublime lesson 
and live up to it the world would be 
infinitely better. There would hardly be 
need for any other gospel. The gospel 
of loving service, of work, of devotion 
to duty, though the heavens fall, is one 
to regenerate the world. And this little 
girl has that gospel, and she practices it 
every day . The most pronounced 
characteristic of this little girl’s service 
is her loyalty. She is true as steel to 
the interests of her employer. I used 
the word “employer” but that was a 
mistake, no one employs this little girl. 
She simply helps the dentist conduct his 
practice ... Why am I writing all this? 
Not surely to parade a personal matter 
before the world, but to point a moral. 
This little girl’s example would do well 
for the great mass of humanity to go by. 
Her creed is so simple and so effective. 
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. .. It consists chiefly of fidelity, patience, 


rock bottom honesty, cheerfulness, 
modesty, helpfulness, generosity, loyalty, 
and—more loyalty . . . This little girl 
is one of the truly great. She has never 
betrayed a trust and has always lived 
up to the highest of her possibilities.” 

Ten years later Dr. Johnson wrote 
the following: 

“This was written nearly ten years 
ago and now if you call at my office you 
will not find the “little girl” there any 
more. On August 15th, 1917, ‘Miss 
Alice’ as everybody called her, quietly 
lay down her duties and passed serenely 
to the silent beyond. Her lite was an 
example to every man, woman, and 
child in the world. The highest function 
that any one can perform is that of faith- 
ful service, and perpetual devotion to 
duty .. . She was in my office 32 years, 
and in all that time there never crossed 
my mind the slightest suspicion of doubt 
of her perfect loyalty ... In the realm 
where birds sing sweetest ; where flowers 
bloom brightest; where hearts are pure 
and true; where loyalty is king, and 
devotion reigns supreme; where the in- 
cense from good and noble deeds dispels 
the dross of doubt and fear; where hope, 
and happiness, and truth, and joy, and 
faith, and love, make a heaven all their 
own—there dwells the spirit of ‘Miss 
Alice.’ ”’ 

Dr. C. N. Johnson, is an Honorary 
Member of the E & E Society for D. A. 
and of the American Dental Assistants 
Association. We reprint the above to en- 
courage our dental assistant readers, 
should there be some that wonder if 
their service is worth while and appre- 
ciated—IT 18, as this tribute to “Miss 
Alice” makes certain—(J.A.S.). 
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THE QUESTION BOX 


Elizabeth V. Shoemaker 
Kew Plaza, Kew Gardens, L. |. 








Should 
be used 
Porcelain? 

Never. Only Stelite or Agate 
(stone) spatulae should be used. 

Is vaseline used for cleaning impres- 
sion trays? Does it harm trays to 
hold over a flame to melt compound 
that sticks? 

Vaseline is very good for cleaning 
and brightening trays. Holding 
trays over a moderate flame will 
do no harm and will permit com- 
pound to be wiped off with a cloth 
while the tray is hot, provided it 
has been coated with vaseline or 
oil. 

What percentage of alcohol should 
be used for sterilization? 

Fifty percent. 

When should I use 
signing my name? 
signing checks? 
“Miss” or “Mrs.” is never used 
in signing one’s name unless placed 
in brackets. This is only done for 
the stranger’s information; never 
with one’s friends or associates. All 
titles are omitted in signing checks. 
The proper form for either married 
or single persons is: Mary Dick- 
son Brown. 

What kind of thermometer is used 
to determine temperature of devel- 
oping solution? 

The small size wooden covered 
bath thermometer is very satisfac- 
tory; one for either solution, as a 
drop of developer in the fixer will 
spoil that solution. There are sev- 
eral kinds of metal thermometers 


steel instruments 
mixing Synthetic 


stainless 
when 


“Miss” in 
What about 


D pO 


on sale for radiograph work but 
they corrode and break easily. 
What is the Mandible? 

The entire bone of the lower jaw. 


In marking the cavities on a chart 
while the dentist is examining, what 
are the names of the different loca- 
tions of cavities? 

Mesial, on the tooth surface 
towards the Median Line (middle 
of the dental arch) ; Distal, surface 
away from the Median Line; Buccal, 
surface of Bicuspids and Molars 
next the cheek; Lingual, surface 
next the tongue on all teeth; 
Occlusal, biting surface of Bicus- 
pids and Molars; Labial, surface of 
Incisors and Cuspids towards lips 
and incisal edges of Incisors and 
Cuspids; this means the biting edge. 
Every Assistant should be perfectly 
familiar with these terms and ex- 
pert in marking them on charts. 


Do you KNOW THAT: There are ap- 


Do you KNOW THAT: 


proximately 12,000 Dental Assistants 
in the United States. 

Silver Nitrate 
can be removed from white materials 
by placing the stained goods over a 
plate or piece of glass and then painting 
stain with tincture of iodine, allowing 
it to remain long enough to convert 
the silver salt to an iodide. Then 
apply to the spot a strong solution of 
sodium thiosulphate. After all traces 
of stain disappear wash in a weak 
solution of ammonia. Sodium thio- 
sulphate comes in crystals which are 
dissolved in water. 


We invite our readers to send in questions and suggestions. Personal replies will be 


Data must be received the 


8th of the month for the issue of the succeeding month. 
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What Do You Read? 


“Tis knowledge we seek. With 


knowledge comes success” 


If the dental assistant would intelligently perform the duties of her service to the dentist 
and patient, she should have a broad acquaintance with all matters that affect the dental pro- 
fession as well as those that pertain directly to the practical phases of her work. Nothing will 
aid her more to understand what the dentist is trying to accomplish in health service, and the 


part she plays in rendering that service, than well directed reading. The following current 
articles are suggested: 


Journal of the American Dental Association March 1932 
“The Economics of Dental Practice”’ Page 389 
“A Practical Discussion of Nitrous Oxid Anesthesia” Page 470 
“A New Fusible Alloy for Dental Models” Page 487 
“Scientific Attitude in Dentistry” Page 497 
“Preparation of Papers for Dental Societies” 
(and other Editorials) Page 499 
“Accepted Dental Remedies”’ Page 508 
The Dental Cosmos 
“Origin of Modern Dentistry in the United States” Page 218 
“The Present Status of Dentistry as a Profession” Page 261 
Oral Hygiene 
“The New Dental Shibboleth” Page 497 
“What About Educational Publicity?” Page 506 
“Dental Hygiene Legislation .. .” Page 520 
“Must Teeth be Sacrificed by Mothers?” Page 522 
“The Case of Doctor Jones” Page 526 
The Dental Survey 
“The Dentist’s First Lieutenant” Page 35 
(The Dental Assistant as an Office Asset) 
“The Graph-line of Dental Practice” Page 38 
“Protective Foods for Prevention of Dental Caries” Page 42 
“Therapeutic Values of Ultra-Violet Rays” Page 46 
“Diet and Dental Nutrition” Page 58 
The Dental Digest February 1932 
“A Mechanism of Infection” Page 51 
“Showing the Patient” Page 60 
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“Method of Casting Pin and Inlay .. .” Page 69 
“The Editor’s Page” Page 70 
“The Cave People” Page 71 
“Dental Assistants and Secretaries” Page 73 
The Mouth Health Quarterly January 1932 
“Vitamins in Normal Nutrition” Page 5 
“Dentition and Mental Development” Page 13 
“The New Function of Industrial Dental Clinics” Page 27 
“Mouth Health in Labrador” Page 47 
“Accepted and Non-accepted Products” Page 55 


“T, NatsissA LATNED” 





GERMS 


Gather round my co-workers, | have good news for you. Notwithstanding the 
famous air twins “Any and Almost” who have done their best to take our nice, 
comfy, cozy homes away from us by urging all the fans to “visit your dentist twice 
a year,” a nice dentist man from Pennsylvania recently stated that there are from 
five to eight million germs in properly cared for mouths.—So, cheer up, the worst 
is yet to come!—What say ?—I pip so read it in a dental periodical, so there!— 
What’s a “periodical”? I'll tell you some other time . . . Then too, listen to this. 
A nice doctor man, says in another booklet (medical) Germs of all sorts except 
when they are busily engaged in fomenting an epidemic, do not exist even on earth 
in a full grown form. They hibernate, as it were, in a shape that bacteriologists 
call spores. These spores bear the same relation to full grown germs that seeds 
bear to full grown plants. Like seeds, as compared to plants, they are very much 
more resistent to destructive agencies than is the fully matured germ. Spores are 
accountable for the perpetuation of many human diseases that occur periodically in 
epidemic form. During quiet periods, that disease lives on in the spore. When 
weather conditions are favorable the spores are all ready to turn into germs 
that begin again their deadly business of lighting up an epidemic. If all we had to 
fight were the germs, some of these diseases would have been stamped out long 
ago. What baffles our efforts at eradication is the spores. They are both difficult 
to find and difficult to 4i// . . . (Applause, loud applause, on the part of the spores— 
Silence, please!) A new hiding place for the emissaries of death must now be 
suspected. If spores that develop into the germs of diseases fatal to plants, are 
lurking above ready to fall from the skies, or rain down on us from the clouds 
when conditions are favorable, the theory that germs of human diseases may come 
to earth from the same source is more than plausible . . . If spores of plant diseases 
can come from the clouds, why not those of animal and human disease as well? 
And if from the clouds, why not from other planets or even the immeasurably 
distant stars.”—And so, my co-workers, hitch your wagon to a star, the sky is the 
limit! There are canals in Mars even though they are not root canals. 


Yours, in the faith of millions, 


—SPIRO KEET. 
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Dental Assistant 


A Monthly Publication 


A Journal for Dental Assistants Devoted to Their Interests and Education. 


All communications fer publication must be in the hands of the Editor on or before the 
tenth of the month previous to publication. Publication of statements, opinions, or other 
data is not to be understood as an endorsement of same by the magazine or its publishers. 





New York City, AprRiL, 1932 





EDITORIAL DEPARTMENT 


Harmony 


The successful dental practice is based on a harmonious plan. The relationship 
between the dentist and his “practice builder,” the assistant, must be harmonious 
or the best results cannot be derived by patient, dentist or assistant. Harmony is 
a true understanding of one’s position and a respect for one another’s ability. 

The first essential requisite to success in the dental assistant’s work is an 
enthusiasm for that work; otherwise, we presume she would not have entered this 
field. As to those assistants who have no other interest in their calling than the 
remuneration derived therefrom, they have no place in Dentistry; for their’s not 
being an unselfish interest in this humane endeavor, they cannot harmoniously 
cooperate with their employers. 

For those who wholeheartedly strive in their daily work to help their fellow 
men and who constantly seek for betterment in their achievement of that work— 
let them ask themselves the following questions : 

Do you love your work? 

Are you doing your life’s work? 

Do you believe in the ability of the dentist with whom you work? 

Are you striving to learn more about your particular service in the dental 

profession ? 

Do you attend clinics, classes and meetings held regularly by your society 

so that you may derive ideas and suggestions for the betterment of 
your work, as well as offering your assistance to other dental assistants ? 

Do you dread the coming of each morning and a new day’s work, or do 

you anticipate it with joy in all the essentials of your service ? 

Do you consider your work as a means to an end or an end in itself? 

Are you willing to sacrifice personal enjoyments where they conflict with 

your professional duties? 
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Are you a practice builder or just a menial around the office? 





Does your employer rely on you to do your work capably or must he be 

continuously directing you? 

Briefly, are you in harmony with all the essentials of your service? Ask 
yourself these questions and answer them truthfully. Take stock of yourself and 
you will be better able to place yourself in the category of the dental assistant who 
has a place in our profession or the one who has neither interest nor place and 


who should follow another field of endeavor. 
MiLtprep M. ScHWarTz. 





Builders 


Life is given to us as clay, free to be molded as one desires, either to manifest 
a beautiful temple of joy and success, or a dingy hut of despair and ruin. 


We can only be truly successful to the degree that we help another to succeed. 
A golden opportunity is presented in friendship, for by giving the best within 
ourselves, with kind thoughts, encouraging words, just criticism, and willing hands, 
we can help someone over the rough spots, and our kindnesses will be sky-rockets 
helping to shoot us “over the top.” 


IrnMA M. Hescu, President, Cincinnati Dental Assistants Association. 
(Reprint from “The Mirror,” official Bulletin of the Cincinnati 
Dent! Assistants Assn., February issue) 





Believe in Yourself 
“The quality of modesty makes the best possible impression. We can hardly 
help disliking a vain and egotistical person. But modesty can be overdone until 
it is timidity — until it comes to be the indication of a feeling of inferiority. 
Don’t in your thinking, belittle your own ability. If there are things that 
others do well that you cannot do at all, don’t be discouraged about it. Remem-- 
ber there are things which you can do well that they cannot do at all. Be glad 


” 


of the talent you have, cultivate it, and don’t deny it. 


(Bulletin of the D. A. Assn., of Northern N. J. March issue). 





We regret to announce that Mildred M. Schwartz has found it impossible 
to continue as Editor of ‘““THe Dentat Assistant.” We appreciate her efforts 
in its behalf and wish her every success in her future endeavors. 


This is an educational Journal for dental assistants, by dental assistants, and it is our 
desire to publish editorials which will be of value to the assistant in her work. We 
solicit editorials by our associates. 
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E. & E. Society for Dental Assistants 
Ist District, N. Y., Inc. 


Meeting: 

Tuesday, April 12th, 1932, 7.45 p.m. 
sharp. Hotel Pennsylvania, 33rd Street 
and 7th Avenue, N. Y. C. 


PROGRAM 
Speaker: 

Mary Etta Watson, Character An- 
alyst and Vocational Counselor. 
Topic: 

“What the 

Nominations 

Constitution—Arrticle IV, Section IV. 
—At the regular meeting held in April, 
nominations shall be made for al! ofh- 
cers in their regular order.—( President ; 
Vice-President; Recording Secretary, 2 
years; Corresponding Secretary; Treas- 
urer, 2 years; Registrar). 

Amendments 

Presented by the Board of Directors 
at the March Meeting, to be voted upon. 
—ConstituTion, Article III, Section 
II. Add the following: “or who are 
employed in a recognized ethical dental 
clinic or medical institution under the 
direct supervision of a dentist or den- 
tists.” —ConstTiITUTION, Article VI. To 
read: “The Annual dues of this society 
shall be Ten Dollars ($10.00) payable on 
application for membership and_ there- 
after payable on October Ist of each 
year. Two Dollars and a Half ($2.50) 
of the dues collected pro-rata, shall be 
paid on the ist of January following 
each October to the Dental Assistants 
Association of the State of New York, 
who in turn shall remit for each active 
member, One Dollar ($1.00) annual 
dues to the American Dental Assistants. 
Association — By-Laws, Article IV. 
Section I., Substitute the word ‘“Octo- 
ber” for the word “January,” in the 
second and fifth lines. 


Human Face Reveals.” 


Elected to Membership 
Miss Kathleen Bailey, with Dr. 
Maurice M. Stern, 175 W. 79th St., 
| a A oF 
Miss Edna Gies, with Dr. Adam 
Bailey, 113 W. 57th St., N. Y. C. 


Clinic Club 


Next meeting will be held Monday, 
April 18th, 7.30 p. m., at the rooms of 
the Forstbauer Dental Equipment Co., 
200 5th Ave. Dr. S. S. Wald, Profes- 
sor of Radiography, N. Y. University 
Dental School, will give the conclusion 
of his demonstration on “Radiography,” 
given at the regular meeting March 8th. 


Classes 
A class on “Gold Inlay Technic” is 
being conducted every Friday evening 
at 7.30 p. m. sharp, at the Peck Labora- 
tory, 230 West 41st St. For informa- 
tion address Rosemarie Cornelis, 509 W. 
110th St., c/o Dr. P. J. Daugherty. 


Social 
“All work and no play makes Jill a 
dull girl.” Let’s become better ac- 


quainted at the get-together-party and 
bridge which will be held ‘Tuesday. 
April 5th, 8 p. m. at the office of Dr. 
F. Adams, 80 West 40th St. Blanche 
Ferrero, Vice-President, will be our 
hostess, please make reservations with 
her. Bring your friends and your . 
friends’ friends, and do not forget the 
boy friends. The committee are planning 
a gala evening, and... refreshments will 
be served. The proceeds are for our 
Delegates’ Fund. 


Hear Ye!! Hear Ye!! 


On April 19th, at the Medical Tow- 
ers Bldg., Newark, N. J., the D. A. 
Assn., of Northern N. J., is holding 
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an Inter-cities Meeting to which all the 
members of the E & E are invited. It 
has been arranged to meet at the 33rd 
Street Station of the Manhattan Tubes 
at 7 p. m., and journey to Newark in 
a body. PLEASE make every endeavor 
to be present, this invitation is for EVERY 
member. 


Are you writing your suggestions to 
the Managing Editor of your journal? 
Write her and tell her what you are 
doing for its advancement and success. 
She will be glad to hear from you. 


Are you attending all the meetings 
of your society? If not, there is a reason. 
Get in touch with the officers and tell 
them why. It is YouR SOCIETY, it needs 
your interest and co-operation. 


Have you made arrangements to at- 
tend the State Society’s meeting in May? 
Make every effort to do so, you will 
receive much benefit, and many new 
ideas which will help you and your em- 
ployer. You need the contacts which 
these meetings make possible if you are 
to keep informed and efficient. 


Have you sent your Poster Sketch to 
Mrs. Shoemaker? If not, please do so 
promptly. 


ic- 


Have you paid your dues? If not, 
get in touch with Fannie Cohen, 
Treasurer, who will explain the adjust- 
ment made for 1932. 


Are you patronizing your Library? 
If not, why not? See your Librarian, 
Sylvia Messenger, 516 5th Ave., c/o 
Dr. Lubitz. 


We desire to congratulate the Dental 
Assistants’ Association of New York 
City on their new magazine “THE 
DENTAL ASSISTANT.” 

The first issue is nicely edited and 
arranged, reflecting well to the credit of 
their organization. We hope our assist- 
ants will read this magazine regularly, 
there will be many worthwhile articles 
and helpful hints within its covers. 


The dissemination of knowledge to 
our assistants through the medium of 
their own magazine will help us. We, 
as dentists, will have to step to keep up 
with “our practice builders.” 

We shall await with interest future 


issues. —C. R. W. 
Bulletin of the Second 
District Dental Society. 


EDUCATIONAL AND EFFICIENCY SocieTY FoR DENTAL ASSISTANTS 
Ist District, N. Y., Inc. 


Officers 


FOUNDER 
JULIETTE A. SOUTHARD 
174 West 96th St. New York City 
PRESIDENT 
MARY A. O’CONNOR 
432 Palisades Ave., Cliffside, N. J. 
VICE-PRESIDENT 
BLANCHE FERRERO 
CORRESPONDING SECRETARY 
FRANCES GREEN 
125 Avenue J, Brooklyn, N. Y. 





RECORDING SECRETARY 
ROBINA A. McMURDO 


TREASURER 
FANNIE COHEN 
2059 Fulton Street, Brooklyn, N. Y. 
REGISTRAR 
GERTRUDE GEHM 
DIRECTORS 
ELIZABETH V. SHOEMAKER 
ETHEL POLLACK 
JULIETTE A. SOUTHARD 
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HERE AND THERE 


Robina A. McMurdo 
140 East 80th St., N. Y. C. 





American Dental Assistants Assn. 

The eighth annual meeting will be 

held in Buffalo, N. Y., September 12th 

to 15th, 1932. PLAN NOW to attend 

this meeting as a part of your vacation. 
For further information address: 

RuTH Crark, General Secy. 
c/o Dr. De Motts, Minot, N. Dakota 


The D.A. Assn., State of New York 

The fourth annual meeting will be 

held in Albany, N. Y., May 11th, to 

13th, 1932, inclusive. For further in- 
formation address: 

Jutta ScHuLtTz, General Secy. 

146 East Water St., Elmira, N. Y. 


The D.A. Study Club of Brooklyn 
Study Class: Friday evening, April 

Ist, 1932, 8 p.m. Clinician: Dr. R. C. 

Brown. Subject: “Impressions”. 

Regular Meeting: Friday evening, 
April 15th, 1932, at 8 p. m. 

Speaker: A representative from the 
Dupont Cellophane Co. All members of 
the profession and others who are inter- 
ested in these meetings are invited to 
attend. All meetings are held at 62 
Hanson Place, Brooklyn, N. Y. 
MArGUERITE W. Simpson, Cor. Secy. 

103 Pierrepont St., Brooklyn, N. Y. 


Bergen Co. D. A. Assn. 
Next meeting will be held April 8th, 
8 p. m., at the office of Dr. Earl Hester, 
34 East Palisade Ave., Englewood, N. J. 
Speaker: Mr. O. Shaunessey. Subject: 

“Amalgam Restorations.” 

Mrs. Rosert Irwin, Pub. Chm. 
312 Union Street, Hackensack, N. J. 


Pittsburgh D.A. Assn. 

On April 12th, 1932, a meeting will 
be held in the Assembly Room, 50 8 
Jenkins Arcade, Pittsburgh, Pa. Speak- 
er: Dr. A. L. Stone. Subject: “Dental 
Sterilization.” 

Marion YEAGER, Chm. of Pub. 
830 Highview St., E., Pittsburgh, Pa. 


Phila. Assn. of Dental Nurses 
Next meeting on Tuesday evening, 
April 19th, 1932, at the County Med- 
ical Bldg., Stomatology Room, 21st and 
Spruce Sts., Phila., Pa., at 8 p.m. A 
class in “Ondontography” covering about 
ten or twelve weeks will be held each 
Tuesday evening. Dr. Carl A. Schlack 
of Penn University will be the instruc- 
tor. Mary E. HILiman, Pres. 
Apt. 1201, 1520 Spruce St., Phila., Pa. 


American Dental Hygienists Assn. 
Will convene for its ninth annual 
meeting in Buffalo, N. Y., September 
12th to 16th, 1932. A varied and in- 
teresting program is planned. A cordial 
invitation is extended to dentists, dental 
assistants, and dental hygienists. 
Evetyn M. Gunnarson, Pres. 
475 Fifth Avenue, N. Y. City 
Dental Hygienists Association, 

State of New York 

Will hold its 12th annual meeting, 
May 11 to 13, 1932 inclusive, at the 
Centennial Hall, Albany, N. Y. 

“We extend a very cordial invitation © 
to all members of the dental profession, 
dental hygienists, and dental assistants.” 

BLANCHE A. Doy-e, Pres. 
100 W. 59th St, N. Y. C. 


This department is devoted to ALL the societies affiliated with the American Dental 
Assistants Association, who are URGED to send in news items each month. We also will 
be pleased to publish items of interest from the dental societies and from the societies 


for dental hygienists. 
of the succeeding month. 


Data must be received by the 8th of each month for the activities 
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© Your ‘patients will be quick to note the beauty 
and sanitary-appeal of the new improved 


mJ & J SANITARY 
HEADREST COVER e e e« 


The only practical high grade cover for the dental chair 
headrest ever offered to the profession. Each cover is 
fitted with individual elastic retention. 
The 5-t-r-e-t-c-h in the elastic reten- New Low Price —The large demand for these covers has 
i aon a. ata enabled us to produce them at lower cost and we are 
ott eet , happy to pass this saving on to the consumer. At their 
new low price you cannot afford to waste 
time with bulky towels on your headrest. 
Send for free samples. Use the coupon. 


base with removable paper tray refills. For holding 
pumice, burs, pellets, etc. Discard . 
used paper tray. Ask your dealer. 


The snug-fitting feature makes this 
Improved Cover the perfect covering 
for the dental chair headrest. MEW ORUNSWwIcK NEW JERSEY 


JOHNSON & JOHNSON, New Brunswick, N. J. 26 


Kindly send me a free sample of the new Improved J & J Sanitary Headrest Cover and information about 
the J & J Sanitary Dental Pellet Tray. 


Dr 
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Health Poster Booth of THe American Dentat Assistants Associa‘rlon 
displayed at Memphis, Tenn., October 1931, as a part of the Health 


Exhibit of THe American Dentat AssociaTION 








“When writing or talking to advertisers, please mention ‘THE DENTAL AssistANT’—T hanks!” 
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(St 


si eg Mabee-Kanenbley, Inc. 


The Williamsburgh Savings Bank Building 
One Hanson Place 
Bro oklyn, N.Y. 
Telephones: 
NEvins 8-4536, 4537, 4538 

















X-RAY MOUNTS 


MAKE YOUR PRACTICE PAY 
USE THE SIMPLE AND COMPLETE 


“ CHANDLER. SYSTEM 


200 FIFTH AVE., NEW YORK 
SOLD BY ALL SUPPLY DEALERS 


PROFESSIONAL STATIONERY 























CASTLE STERILIZERS 


Near or far, distance FULL AUTOMATIC 
igs ke | CAST -IN- BRONZE 
is immaterial. Most 





of our production is 
for doctors practising 
in the Greater New 
York area. Ever in- 
creasing, however, 
are our clients many, 
many miles from our 


shop in Brooklyn. 


The Doctor’s Print 
ee P.R. CROCKER 


102 Flatbush Avenue, Brooklyn, N.Y. Wholesale Representative 


Formerly The Printery of Lindsay Laboratories 200 Fifth Avenue, New York 

















“When writing or talking to advertisers, please mention ‘THE DENTAL AssistTANT’—Thanks!” 
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